Figure English summary of Friedreich's description of his first patient with "Paralysis musculorum faciei rheumatica" documenting the initial exposure of "his left side to a stream of cold air," the subsequent paralysis of the muscles of the left side of the face, "the integrity of all the senses and of all the other muscles of the body" such that he "could not view the evil as apoplectic, but as being local," and the gradual full recovery associated with electric shock therapy applied "where the nerve comes through the stylomastoid foramen." (Annals of Medicine, (1800) 216-218). lation full voluntary action eventually returned. In the second patient Friedreich used electrical stimulation sooner, with full recovery in three weeks. In the third patient, electrical stimulation was not used because the patient had to "return to the country," but over a period of a year the patient regained normal muscle function. Friedreich treated this individual with great quantities of calomel to excite salivation.
The anonymous editor reviewing Friedreich's paper for the Annals of Medicine noted that this syndrome was different from tic douloureux and the painful face phenomenon described by Fothergill because the predominant symptom in Friedreich's patients was facial paralysis rather than excruciating pain.
Historical perspective
Facial paralysis is such a dramatic occurrence that it has been represented in works of art since antiquity (Goldman and Schechter, 1967) . Thomas (1963) (Zulch, 1970) .
The English review of Friedreich's paper was published in the Annals of Medicine in 1800 in Edinburgh. It is possible that this paper was read by Charles Bell who was studying medicine in Edinburgh at that time (Zimmerman, 1970) . Bell later studied the function of the facial nerve in experimental animals, and also described several patients with facial nerve paralysis. Bell's first report of facial nerve paralysis in a patient was published in 1821. He mentioned briefly a man whose facial nerve was injured by a "suppuration which took place anterior to the ear and through which the nerve passed in its course to the face." Furthermore, he stated that partial paralysis of the face was frequent in young people and was "vulgarly called the blight." Bell's most famous and widely quoted report of partial paralysis of the face was published in 1828. A Mr Daniel Quick had been tossed by a bull 12 years previously, and the puncture wound of the horn produced a permanent paralysis of the facial nerve. Bell noted that although the patient's facial muscles were weak, facial sensation was intact, and this confirmed his experimental observations that the seventh and fifth cranial nerves had separate functions. Bell described upward deviation of the eye on attempted eye closure in this patient and demonstrated that it was a normal phenomenon. Bell also quoted the self-observation of Professor Roux of Paris who experienced both hyperacusis and decreased taste sensation associated with his own facial paralysis (Zulch, 1970) .
Sir Charles Bell left his indelible mark on numerous aspects of descriptive and experimental neurology (Wilkins and Brody, 1969) . He was one of the first to recognise the different functions of the anterior and posterior nerve roots, and argued extensively with Magendie over whose experiments were more definitive. Bell identified the long thoracic nerve and also emphasised the different functions of the trigeminal and facial nerves. He described "Bell's phenomenon" (upward deviation of the eye on attempted eyelid closure). Finally, the eponym "Bell's palsy" has become synonymous with idiopathic peripheral facial nerve paralysis. Bell certainly observed and described individuals with this syndrome, although his most famous patient was a man with irreversible traumatic paralysis. Nevertheless, 23 years before his report, 
